
VEHICLE TYPE

Cable Tool Rotary Pump Combination

Reverse Circulation Hollow Rod Jetting Auger

Other _____________________________________________________________

MISSOURI DEPARTMENT OF NATURAL RESOURCES
GEOLOGICAL SURVEY AND RESOURCE 
ASSESSMENT DIVISION
WELLHEAD PROTECTION SECTION
WELL DRILLERS UNIT

VEHICLE APPLICATION
P.O. BOX 250
ROLLA, MO 65402
(573) 368-2165

MO 780-1425 (3-02)

DO NOT FILL IN
PERMIT NUMBER CHECK NO.

DATE RECEIVED DATE ISSUED

Application must be fully completed in ink or typed.

BUSINESS NAME APPLICANT NAME

MAILING ADDRESS STREET ADDRESS

CITY STATE ZIP BUSINESS TELEPHONE

(         )

VEHICLE 1

VEHICLE 2

Additional Vehicle This is a replacement for ___________________________________
YEAR/MAKE

Additional Vehicle This is a replacement vehicle for ___________________________________
YEAR/MAKE

Truck Type Drill Pump Service Pick-up/van

Truck Type Drill Pump Service Pick-up/van

MAKE OF TRUCK YEAR VEHICLE I.D. NUMBER

LICENSE PLATE NUMBER STATE YEAR TRUCK TITLE NUMBER

MAKE OF TRUCK YEAR VEHICLE I.D. NUMBER

LICENSE PLATE NUMBER STATE YEAR TRUCK TITLE NUMBER

VEHICLE TYPE

Cable Tool Rotary Pump Combination

Reverse Circulation Hollow Rod Jetting Auger

Other _____________________________________________________________

I, ___________________________________________________________ , the applicant, hereby certify that the foregoing statements
are true. I understand that misstatements of fact may result in the forfeiture of my permit, which is issued in accordance with Chapters
256.600 - 256.640, RSMo.

Signature ______________________________________________________________ Date _______________________________


